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[            ] CLINICAL COMMISSIONING GROUP (1)

THE COMMISSIONER
AND

[           ] (2)

AS PROVIDER
	NATIONAL VARIATION AGREEMENT 2014/15
in relation to the Contract dated [insert date of original contract]
in the form of the
NHS STANDARD CONTRACT 2011/12

For Integrated Mental Health and Learning
Disabilities and Community Services
(Bilateral)



THIS NATIONAL VARIATION AGREEMENT is dated [


] 2014 and made between:

(1) [            ] CLINICAL COMMISSIONING GROUP whose principal office is at 
[                  ] 

(the Commissioner)
and

(2) [            ] whose principal and/or registered office address is at [                ] (the Provider).

WHEREAS
A. The Commissioner and the Provider are Parties to a contract dated [insert date of original 2011/12 contract] as varied pursuant to Clause 38 of that contract (the Contract).

B. The Contract was entered into by a commissioning body that was dissolved under the Health and Social Care Act 2012, but the rights and liabilities of that body (including under the Contract) were transferred by operation of law to the Commissioner. 

C. Clause 38 of the Contract requires the Parties to vary the Contract to apply National Variations.

D. The Parties wish to vary the Contract in accordance with Clause 38 so as to bring the Contract into alignment with certain provisions of the NHS Standard Contract published by NHS England for the year 2014/2015.
E. In consideration of their mutual obligations under this National Variation Agreement and the payment of £1 by each Party to the other (receipt of which each Party acknowledges), the Parties have therefore agreed to vary the Contract on the terms set out in this National Variation Agreement. 

IT IS AGREED:
1 Definitions and Interpretation

1.1 In this National Variation Agreement unless the context otherwise requires or an expression is defined as a capitalised term in clause 1.2 below, the expression shall have the same meaning given to it in the Contract.
1.2 In this National Variation Agreement:

Contract has the meaning given to it in Recital A of this National Variation Agreement;
2014/2015 Contract means the NHS Standard Contract published by NHS England for the year 2014/2015;
National Variation Agreement means this agreement including its recitals and appendices; and
Variations means the variations set out in clauses 3 to 20 (inclusive) of this National Variation Agreement.

1.3 In this National Variation Agreement, unless otherwise expressly identified:

1.3.1 references to numbered Clauses relate to the Clauses of the Contract;
1.3.2 references to Service Conditions and General Conditions relate to those conditions of the 2014/15 Contract,
and references to Schedules and Parts refer those of the Contract unless described as referring to those of the 2014/15 Contract.

1.4 Where under this National Variation Agreement any content from the 2014/15 Contract is incorporated into the Contract, any references in that content to “Co-ordinating Commissioner” are to be read as “Commissioner”.

2 Effective Date

The Variations come into effect on 1 April 2014.

3 Clause 1 (Definitions and Interpretation)
Delete the text of Clause 1.3 and replace with:
“1.3
The Parties must abide by and promote awareness of the NHS Constitution, including the rights and pledges set out in it. The Provider must ensure that all Sub-Contractors and all Staff abide by the NHS Constitution.”

4 Clause 4 (Services)

4.1 Insert a new Clause 4.8A as follows:

“4.8A
The Parties must comply with their respective obligations under CRS Guidance in respect of any Services designated as CRS by the Commissioner from time to time.”
4.2 Delete the text of Clause 4.33 and replace with new Clauses 4.33, 4.33A and 4.33B as follows:

“4.31
The Commissioner and the Provider must agree an SDIP where required by and in accordance with Guidance.
4.31A
The Commissioner and the Provider may at any time agree an SDIP.

4.31B
Any SDIP must be appended to this Contract at Schedule 11 Part 3 (Service Development and Improvement Plan). The Commissioner and Provider must comply with their respective obligations under any SDIP. The Provider must report performance against any SDIP in accordance with Schedule 5 (Information Requirements).”

5 Clause 5 (Services Environment and Equipment)
Insert a new Clause 5.4 and a new Clause 5.4 as follows:

“5.4
In performing its obligations under this Contract the Provider must take all reasonable steps to minimise its adverse impact on the environment.”

“5.5
In line with the NHS Carbon Reduction Strategy (as applicable), the Provider must demonstrate its progress on climate change adaptation, mitigation and sustainable development, including performance against carbon reduction management plans, and must provide a summary of that progress in its annual report.”
6 Clause 7 (Prices and Payment)

6.1 Delete the entire text of Clause 7 and replace with the text of Service Condition 36. All numbering and cross-references to be amended accordingly, and any references in the new clause to other conditions, schedules or parts to be read as referring to the equivalent Clause, Schedule or Part of the Contract.

6.2 In Clause 19.7 (Governance, Transaction Records and Audit) delete the words “and the Provider’s compliance with clause 7.7”.

6.3 In Clause 32.2 (Contract Management), change the reference to “clauses 7.32 and 7.33” to refer to “clauses 7.47 and 7.48”.

6.4 Retain Schedule 7 Part 1B paragraph 2 (Risk Share Agreement) (as varied under the NHS Variation Deed 2012/13) and any annexed Risk Share Agreement, BUT all further and/or replacement agreements in relation to pricing (including risk share arrangements) to be set out in Schedule 2 Part 7A (Local Prices), Part 7B1 (Local Variations) or Part 7B2 (Local Modifications) as applicable and subject to Clause 7 (Prices and Payment).
7 Clause 7A (Commissioning for Quality and Innovation (CQUIN)) 

Delete the entire text of Clause 7A (Commissioning for Quality and Innovation (CQUIN)) (inserted into the Contract pursuant to the National Variation Deed 2013/14) and replace with the text of Service Condition 38. All numbering and cross-references to be amended accordingly, and any references in the new clause to other conditions, schedules and parts to be read as referring to the equivalent Clause, Schedule or Part of the Contract.

8 Clause 11 (Staff)

8.1 Delete the text of Clause 11.1 and replace with:

“11.1
Whenever applicable, the Provider shall comply with the Fair Deal for Staff Pensions, the Principles of Good Employment Practice and the staff pledges and responsibilities outlined in the NHS Constitution.”

8.2 Delete the text of Clause 11.2 and replace with:
“11.2
The Provider must: 
11.2.1
ensure that there are sufficient appropriately registered, qualified and experienced medical, nursing and other clinical and non-clinical Staff to enable the Services to be provided in all respects and at all times in accordance with this Contract;

11.2.2
in determining planned Staff numbers and skill mix for Services, have regard to applicable Staffing Guidance; 

11.2.3
continually evaluate in respect of each Service individually and the Services as a whole:

11.2.3.1
actual numbers and skill mix of clinical Staff on duty against planned numbers and skill mix of clinical Staff on a shift-by-shift basis; and

11.2.3.2
the impact of variations in actual numbers and skill mix of clinical Staff on duty on Service User experience and outcomes, by reference to clinical audit data, NHS Safety Thermometer, data on complaints, Patient Safety Incidents and Never Events and the results of Service User and Staff involvement (including Surveys);

11.2.4
undertake a detailed review of staffing requirements every 6 months to ensure that the Provider remains able to meet the requirements set out in Clause 11.2.1;

11.2.5
report to the Commissioner immediately any material concern in relation to the safety of Service Users and/or the quality or outcomes of any Service arising from those reviews and evaluations;

11.2.6
report to the Commissioner on the outcome of those reviews and evaluations at least once every 6 months, and in any event as soon as practicable and by no later than 20 Operational Days following receipt of written request;

11.2.7
implement Lessons Learned from those reviews and evaluations, and demonstrate at Review Meetings the extent to which improvements to each affected Service have been made as a result; and

11.2.8
make the outcome of those reviews and evaluations and Lessons Learned available to the public by disclosure at public board meetings, publication on the Provider’s website or by other means, in each case as approved by the Commissioner, and in each case at least once every 6 months.”
8.3 Insert new Clauses 11.4A, 11.4B and 11.5A as follows:

“11.4A
At the request of the Commissioner, the Provider must provide details of its analysis of Staff training needs and a summary of Staff training provided and appraisals undertaken.

11.4B
The Provider must cooperate with and provide support to the Local Education and Training Boards and Health Education England to help them to: 

11. 4B.1
understand the local healthcare workforce requirements; 
11. 4B.2
plan the future local healthcare workforce requirements; 

11. 4B.3
understand education and training needs; and
11. 4B.4
plan provision of education and training to the workforce.”

and
“11.5A
The Provider must have in place and promote (and must ensure that all Sub-Contractors have in place and promote) a code and effective procedures to ensure that Staff have appropriate means through which they may raise any concerns they may have in relation to the Services.  The Provider must ensure that nothing in any contract of employment or contract for services or any other agreement entered into by it or any Sub-Contractor with any member of Staff will prevent or inhibit, or purport to prevent or inhibit, the making of any protected disclosure (as defined in the Public Interest Disclosure Act 1998) by that member of Staff nor affect the rights of that member of Staff under that Act.”

and delete Clause 11.16 (relating to Local Education and Training Boards, as added under the National Variation Deed 2012/13).

9 Clause 15 (Incidents Requiring Reporting)

Insert a new Clause 15.1A as follows:

“15.1A
The Provider must comply with the NHS Serious Incident Framework.”
10 Clause 16 (Quality, Patient Safety and Quality Improvements)

Insert a new Clause 16.6A as follows:

“Variations to National Sanctions

16.6A
The Commissioner and the Provider may agree to vary or disapply the National Sanction in respect of any Operational Standard or National Quality Requirement. Any such variation or disapplication:

16.6A.1
may be agreed for one or more Contract Years or for the duration of this Contract;
16.6A.2
Not used;

16.6A.3
must be recorded in Schedule 3 Part 4 (Sanction Variations) and submitted by the Commissioner to NHS England in accordance with Contract Technical Guidance;

16.6A.4
will not in any way affect the Provider’s obligations or the Commissioner’s other rights and remedies under this Contract in respect of the relevant Operational Standard or National Quality Requirement.”
11 18 Weeks Referral-to-Treatment Standard, and Financial Adjustments for Performance in reducing Clostridium difficile

11.1 Delete the text of:

11.1.1 Clause 16.1.6A (relating to the 18 Weeks Referral-to-Treatment Standard, as inserted under the National Variation Deed 2013/14);

11.1.2 paragraph 1 of Schedule 7 Part 1B (18 Weeks Referral-to-Treatment Standard for Consultant Led Services and Financial Adjustments) (as varied under the National Variation Deed 2012/13 and amended by the National Variation Deed 2013/14, and including the table of financial adjustments); and

11.1.3 paragraph 4 of Schedule 7 Part 1B (Financial Adjustments for Performance in reducing Clostridium difficile) (as varied under the National Variation Deed 2012/13 and amended by the National Variation Deed 2013/14, and including both the added clauses and the formulae for financial adjustments)

and replace, in each case, with the words “Not used”, and add a new Schedule 3 Part 5 (Clostridium difficile) as set out in Appendix 7.
11.2 Insert a new paragraph 3A into Schedule 7 Part 1B (Patient Booking and Patient Choice):

“18 Weeks Information
3A
In respect of Consultant-led Services to which the 18 Weeks Referral-to-Treatment Standard applies, the Provider must ensure that the letter to a Service User confirming that Service User’s first outpatient appointment includes the 18 Weeks Information.”

12 Clause 21 (Service User Health Records)
Delete the entire text of Clause 21 and replace with the text of Service Condition 23. Any references in the new clause to other conditions to be read as referring to the equivalent Clause of the Contract.
13 Clause 27 (Data Protection, Freedom of Information and Transparency)

Delete the entire text of Clause 27 and replace with General Condition 21. All numbering and cross-references to be amended accordingly, and any references in the new clause to other conditions, schedules or parts to be read as referring to the equivalent Clause, Schedule or Part of the Contract.

14 Clause 29 (Information Requirements)

Delete the entire text of Clause 29 and replace with the text of Service Condition 28. All cross references and numbering to be amended accordingly, and any references in the new clause to other conditions, schedules and parts to be read as referring to the equivalent Clause, Schedule or Part of the Contract.
15 Clause 31 (Service Standards)

15.1 Delete the text of Clause 31.1 and replace with:

“31.1
The Provider must:

31.1.1
not breach the thresholds in respect of the Operational Standards; 

31.1.2
not breach the thresholds in respect of the National Quality Requirements;

31.1.3
not breach the thresholds in respect of the Local Quality Requirements;

31.1.4
ensure that Never Events do not occur; and

31.1.5
meet the applicable National Standards and outcomes measures from time to time set out in Guidance.”

15.2 Insert a new Clause 31.3A as follows:

“31.3A
The Provider must continually review and evaluate the Services, must implement Lessons Learned from those reviews and evaluations, from complaints, Patient Safety Incidents, Never Events, and Service User and Staff involvement (including the outcomes of Surveys), and must demonstrate at Review Meetings the extent to which Service improvements have been made as a result.”
16 Clause 34 (Suspension)

Insert new sub-clauses into the list of Suspension Events in Clause 34.1 as follows:
“34.1.6
the Commissioner and/or any Regulatory or Supervisory Body having reasonable grounds to believe that the Provider is or may be in breach of the Law, or in material breach of the Quality Requirements or regulatory compliance Standards issued by a Regulatory or Statutory Body; or

34.1.7
the Commissioner and/or any Regulatory or Supervisory Body having reasonable and material concerns as to the continuity, quality or outcomes of any Service, or for the health and safety of any Service User.”

17 Clause 44 (Third Party Rights):

Insert a new Clause 44.1.1.11 as follows:

“44.1.1.11
Local Healthwatch, if the matter to be enforced or the benefit to be enjoyed arises under Clause 19.2 (Governance, Transaction Records and Audit);”
18 Clause 48 (Assignment and Sub-Contracting)
Insert a new Clause 48.7A as follows:

“Replacement of Sub-contractors

48.7A
If any Suspension Event or any Provider Default Event occurs wholly or partly as a result of any act or omission on the part of a Sub-Contractor, the Commissioner may (without prejudice to any other rights it may have in relation to that event) by serving written notice upon the Provider, require the Provider to remove or replace the relevant Sub-Contractor within:

48.7A.1
5 Operational Days; or
48.7A.2
whatever period may be reasonably specified by the Commissioner (taking into account any factors which the Commissioner considers relevant in its absolute discretion, including the interests of Service Users and the need for the continuity of Services),

and the Provider must remove or replace the relevant Sub-Contractor (as required) within the period specified in that notice.”
19 Consequential amendments

Amend the cross-references in Clause 35.4 (Termination) and Clause 41.3 (Force Majeure) in relation to provisions relating to the withholding and/or retention of payment to refer to Clauses 29.15, 29,16, 29,17, 32.1, 32.18, 32.22, 32.24, 32.26 and 32.27.
20 SCHEDULES
20.1 In Schedule 1 (Definitions and Interpretation), insert the new definitions set out in Part 1 of Appendix 1, and amend the definitions set out in Part 2 of Appendix 1 as described in that Part 2.
20.2 Delete Schedule 2 Part 7A (Non-Tariff Prices) and Schedule 2 Part 7B (Variations to Tariff Prices) and replace with the following Parts for Schedule 2 Part 7 as set out Appendix 2, in each case as completed where applicable by the Parties:
20.2.1 Part 7A (Local Prices)

20.2.2 Part 7B1 (Local Variations)

20.2.3 Part 7B2 (Local Modifications).
20.3 Delete the contents of Schedule 2 Part 4 (Expected Annual Contract Values) and replace with the new Schedule 2 Part 4 set out in Appendix 3, completed where relevant by the Parties.
20.4 Insert a new Schedule 2 Part 4A (Timing and Amounts of Payments in First and/or Final Contract Year) as set out in Appendix 4, completed where relevant by the Parties.
20.5 Delete the contents of the following Parts of Schedule 3:
20.5.1 Part 1: Quality Requirements (National Quality Requirements only)

20.5.2 Part 2: Operational Standards

20.5.3 Part 3: Never Events,

and replace with the equivalent Parts 1, 2 and 3 as set out in Appendix 5, completed (in the case of the Operational Standards and National Quality Requirements) with local content as applicable. Any references to “Applicable Service Category” to be interpreted as in the 2014/15 Contract.
20.6 Insert a new Schedule 3 Part 4 (Sanction Variations) and a new Schedule 4 Part 4 (CQUIN Variations) as set out in Appendix 8, completed where applicable by the Parties.
20.7 Delete the contents of Schedule 4 Part 2 (Commissioning for Quality and Innovation (CQUIN)), and replace with the equivalent Part 2 set out in Appendix 6 completed as applicable by the Parties.

20.8 Delete the contents of Schedule 5 Part 1 (Information Requirements) and replace with the equivalent Part 1 set out in Appendix 9, completed with Local Requirements Reported Locally as applicable. Any references in the Contract to Schedule 5 Part 1, Schedule 5 Part 2 and Schedule 5 Part 3 shall be deemed to refer to the applicable provisions within the new Schedule 5 Part 1 (Information Requirements), as applicable to the nature of the relevant provision.

21 Counterparts

21.1 This National Variation Agreement may be executed in any number of counterparts, each of which shall be regarded as an original, but all of which together shall constitute one agreement binding on all of the Parties, notwithstanding that all of the Parties are not signatories to the same counterpart.
22 Precedence of this National Variation Agreement
22.1 In the event of any inconsistency between the terms of this National Variation Agreement and the Contract, the terms of this National Variation Agreement shall take precedence. 
23 Continuing effect

23.1 Subject to the Variations, the Contract shall continue in full force and effect in all respects.

24 Governing Law and Jurisdiction

24.1 This National Variation Agreement shall be subject to the provisions of Clause 60 of the Contract.
IN WITNESS OF WHICH the Parties have signed this National Variation Agreement on the date(s) shown below
	SIGNED by

	………………………………………………….

Signature



	[INSERT AUTHORISED 

SIGNATORY’S

NAME] for

and on behalf of 

[INSERT COMMISSIONER NAME]
	………………………………………………….

Title

………………………………………………….

Date



	SIGNED by

	…………………………………………………

Signature



	[INSERT AUTHORISED 

SIGNATORY’S

NAME] for

and on behalf of 

[INSERT PROVIDER NAME]
	………………………………………………
Title

………………………………………………
Date




Appendix 1 Definitions
Appendix 1 Part 1: New Defined Terms

The following definitions are added to the list of defined terms in Schedule 1 (Definitions and Interpretation) in alphabetical order:
	Term
	Definition

	18 Weeks Information
	information as to the Service User’s rights under the NHS Constitution to access the relevant Services within maximum waiting times, as further described and explained in the NHS Constitution Handbook and Guidance

	Actual Monthly Value
	for the relevant month the aggregate of all payments made to the Provider under this Contract in respect of Services delivered in that month (excluding payments in relation to any CQUIN Indicator or Local Incentive Scheme), as reconciled under Clause 7 (Prices and Payment), excluding the value of any high cost drugs, devices and procedures (as listed in the National Tariff) used or expected to be used in connection with the relevant Services, whether or not itemised in Schedule 2 Part 4 (Expected Annual Contract Values)

	Actual Quarterly Value
	for the relevant Quarter the aggregate of all payments made to the Provider under this Contract in respect of Services delivered in that Quarter (excluding payments in relation to any CQUIN Indicator or Local Incentive Scheme), as reconciled under Clause 7 (Prices and Payment), excluding the value of any high cost drugs, devices and procedures (as listed in the National Tariff) used or expected to be used in connection with the relevant Services, whether or not itemised in Schedule 2 Part 4 (Expected Annual Contract Values)

	All Healthcare Premises
	all locations comprising dedicated healthcare facilities for the delivery of NHS-funded care but excluding any locations in which care is provided outside of dedicated healthcare facilities, such as patients’ homes or other irregular surroundings

	All Healthcare Settings 
	all locations in which NHS-funded care is delivered, including locations which are not dedicated healthcare facilities

	Caldicott Information Governance Review
	the Information Governance Review (March 2013) also known as Caldicott 2, available at:  https://www.gov.uk/government/publications/the-information-governance-review

	Caldicott Principles
	the principles applying to the handling of patient-identifiable information set out in the report of the Caldicott Committee (1 December 1997)

	Contract
	has the same meaning as “Agreement”

	Contract Technical Guidance
	technical guidance in relation to the NHS Standard Contract, available at:  http://www.england.nhs.uk/wp-content/uploads/2013/12/tech-guid-1415.pdf 

	CRS Guidance
	the Guidance published by Monitor in relation to Commissioner Requested Services, available at: http://www.monitor.gov.uk/sites/default/files/publications/ToPublishFinalCRSGuidance28March13.pdf 

	Data Breach
	has the meaning given to it in the Information Governance Review 2013

	Data Controller
	has the meaning given to it in the DPA

	Dispute Resolution
	the procedure for resolution of disputes set out in Clause 28 (Dispute Resolution)

	Final Reconciliation Date
	the date when the final SUS reconciliation report for the relevant month is available for the Commissioner to view and use to validate reconciliation accounts received from the Provider, as advised by HSCIC from time to time

	First Reconciliation Date
	the date when the first SUS reconciliation report on activity for the relevant month is available for the Commissioner to view to facilitate reconciliation between the Provider and Commissioner, as advised by HSCIC from time to time

	Good Practice
	Good Clinical Practice and/or Good Health and/or Social Care Practice, as appropriate

	Health Education England
	the special health authority established by the Health Education England (Establishment and Constitution) Order 2012

	IG Guidance for Serious Incidents
	HSCIC’s Checklist Guidance for Information Governance Serious Incidents Requiring Investigation June 2013, available at: 

https://www.igt.hscic.gov.uk/KnowledgeBaseNew/HSCIC%20IG%20SIRI%20%20Checklist%20Guidance%20V2%200%201st%20June%202013.pdf 

	Integrated Digital Care Records Guidance
	the publication Safer Hospitals Safer Wards: achieving an integrated digital care record, available at: http://www.england.nhs.uk/wp-content/uploads/2013/07/safer-hosp-safer-wards.pdf 

	Invoice Validation Guidance
	the NHS England publication Who Pays? Information Governance Advice for Invoice Validation December 2013, available at:

http://www.england.nhs.uk/ourwork/tsd/data-info/ig/in-val/ 

	Local Modification
	a modification to a National Price where provision of a Service by the Provider at the National Price would be uneconomic, as approved or granted by Monitor in accordance with the National Tariff

	Local Price
	the price agreed by the Commissioner and the Provider or determined as payable for a health care service for which no National Price is specified by the National Tariff

	Local Variation
	a variation to a National Price or the currency for a Service subject to a National Price agreed by the Commissioner and the Provider in accordance with the National Tariff

	National CQUIN
	a national CQUIN goal as set out in CQUIN Guidance

	National Price
	the national price for a health care service specified by the National Tariff, as may be adjusted by applicable national variation specified in the National Tariff under section 116(4)(a) of the 2012 Act

	National Requirements Reported Centrally
	the requirements set out under that heading in Schedule 5 Part 1 (Information Requirements)

	National Requirements Reported Locally
	the requirements set out under that heading in Schedule 5 Part 1 (Information Requirements)

	National Sanction
	the consequence of breach in respect of an Operational Standard as set out in Schedule 3 Part 2 (Operational Standards) or a National Quality Requirement as set out in Schedule 3 Part 1 (Quality Requirements)

	National Standards
	those standards applicable to the Provider under the Law and/or Guidance as amended from time to time

	NDTMS
	the  National Drug Treatment Monitoring System https://www.ndtms.net/default.aspx  which:

(i)
collates information provided by those involved in drug treatment that is required by the NTA; and

(ii)
monitors the performance of the drug treatment system in England against local and national targets

	Never Events Guidance
	the guidance in relation to Never Events available at: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data//2130file46/never-events-policy-framework-update-to-policy.pdf

	NHS Carbon Reduction Strategy
	the NHS carbon reduction strategy:  Saving Carbon, Improving Health, available at: 

http://www.sdu.nhs.uk/documents/publications/1237308334_qylG_saving_carbon,_improving_health_nhs_carbon_reducti.pdf 

	NHS Information Governance Toolkit
	an online system which allows NHS organisations and partners to assess themselves against Department of Health Information governance policies and standards  https://nww.igt.hscic.gov.uk/ 

	NHS Number
	the national unique patient identifier given to each person registered with the NHS in England and Wales.  Further information is available at: http://www.connectingforhealth.nhs.uk/systemsandservices/
nhsnumber 

	NHS Safety Thermometer
	a local improvement tool for measuring, monitoring and analysing patient harms and 'harm free' care available at: http://www.hscic.gov.uk/thermometer 

	NHS Serious Incident Framework
	NHS England’s serious incident framework, available at: http://www.England.nhs.uk/ourwork/patientsafety/ 

	NRLS
	the National Reporting and Learning System, being the central database of Patient Safety Incident reports. All information submitted is analysed to identify hazards, risks and opportunities to continuously improve the safety of patient care

	NTA
	the National Treatment Agency

	ODS
	the NHS organisation that is responsible for:

(i)
the publication of all organisation and practitioner codes;

(ii)
the development of national policy and standards relating to organisation and practitioner codes; and

(iii)
the development of national reference organisation data

	Patient Pocket Money
	monies that the Provider and the Commissioner agree from time to time may be paid by the Provider to a Service User to purchase sundry items and services

	Post Reconciliation Inclusion Date
	the date by which the Provider must submit to SUS all of the final activity data on which it believes payment for the month in question should be based, as advised by HSCIC from time to time

	Provider Default Event
	the occurrence of any of the events listed in Clause 35.5 (Termination) 

	Response to Caldicott
	the Department of Health publication Information: To share or not to share? A Government response to the Caldicott Review September 2013, available at:  https://www.gov.uk/government/publications/caldicott-information-governance-review-department-of-health-response 

	Review Meetings
	a meeting to be held in accordance with Clause 8.1 (Review) at the intervals set out in Schedule 2 Part 5 or as otherwise requested in accordance with Clause 8.6 (Review)

	Root Cause Analysis
	a systematic process whereby the factors that contributed to an incident are identified. As an investigation technique for Patient Safety Incidents, it looks beyond the individuals concerned and seeks to understand the underlying causes and environmental context in which an incident happened

	Service User Health Records
	a record which consists of information and correspondence relating to the particular physical or mental health or condition of a Service User (whether in electronic form or otherwise), including any such record generated by a previous provider of services to the Service User which is required to be retained by the Provider for medico-legal purposes

	Seventh Data Protection Principle
	the seventh principle set out in paragraphs 9-12 of Part II of Schedule 1 to the DPA  http://www.legislation.gov.uk/ukpga/1998/29/schedule/1/part/II/crossheading/the-seventh-principle 

	Staffing Guidance
	any Guidance applicable to the Services in relation to Staff numbers or skill-mix, including the National Quality Board publication How to ensure the right people, with the right skills are in the right place at the right time: A guide to nursing, midwifery and care staffing capacity and capability, available at: http://www.england.nhs.uk/wp-content/uploads/2013/11/nqb-how-to-guid.pdf 

	Sub-Contract and Sub-Contractor
	respectively, any sub-contract entered into by the Provider or by any Sub-Contractor of any level for the purpose of the performance of any obligation on the part of the Provider under this Contract; and any sub-contractor, whether  of the Provider itself or at any further level of sub-contracting, under any Sub-Contract

	Summary Care Records Service
	the system providing those treating Service Users in any emergency or out-of-hours with fast access to key clinical information, as described at: http://www.systems.hscic.gov.uk/scr 

	Who Pays? Guidance 
	Who Pays? Determining the responsibility for payments to providers, available at:

http://www.England.nhs.uk/wp-content/uploads/2013/08/who-pays-aug13.pdf 


Appendix 1 Part 2: Variations to Defined Terms

The definitions given to the following defined terms are deleted and replaced with the amended definitions as set out below:
	Term:
	Amended Definition:


	Actual Annual Value
	for the relevant Contract Year the aggregate of all payments made to the Provider under this Contract in respect of Services delivered in that Contract Year (excluding payments in relation to any CQUIN Indicator or Local Incentive Scheme), as reconciled under Clause 7 (Prices and Payment).  For the purposes of Schedule 3 Part 1 (Quality Requirements) and Clause 7A (Commissioning for Quality and Innovation (CQUIN)) only, the Actual Annual Value will exclude the value of any high cost drugs, devices and procedures (as listed in the National Tariff) used or expected to be used in connection with the relevant Services, whether or not itemised in Schedule 2 Part 4 (Expected Annual Contract Values)

	Authorised Person
	the Commissioner, any body or person concerned with the treatment or care of a Service User approved by the Commissioner or the relevant Commissioner and (for the purposes permitted by Law) any authorised representative of Local Healthwatch

	Commissioner Requested Services  or  CRS
	has the meaning given to it in CRS Guidance

	CQUIN Guidance 
	Commissioning for Quality and Innovation (CQUIN) 2014/15 guidance available at:

http://www.england.nhs.uk/wp-content/uploads/2013/12/cquin-guid-1415.pdf 

	CQUIN Indicator
	an indicator or measure of the Provider’s performance as set out in CQUIN Table 1

	CQUIN Payment
	a payment to be made to the Provider for having met the goals set out in the CQUIN Scheme as determined in accordance with CQUIN Table 1

	CQUIN Payments on Account
	the payments to be made on account in respect of the relevant CQUIN Payments as set out in CQUIN Table 2 (or as adjusted from time to time in accordance with Clause 7A.9 (Commissioning for Quality and Innovation (CQUIN))

	CQUIN Reconciliation Account
	an account prepared by or on behalf of the Provider which

(i)
identifies the CQUIN Payments to which the Provider is entitled, on the basis of the Provider’s performance against the CQUIN Indicators during the relevant Contract Year;

(ii)
confirms the CQUIN Payments  on Account already made to the Provider in respect of the relevant Contract Year;

(iii)
may correct the conclusions of any previous reconciliation account; and

(iv)
must identify any reconciliation payments now due from the Provider to the Commissioner, or from the Commissioner to the Provider  

	CQUIN Scheme
	the performance incentive scheme set out in CQUIN Table 1

	CQUIN Table 1, CQUIN Table 2, CQUIN Table 3 etc
	the tables at Schedule 4 Part 2 (Commissioning for Quality and Innovation (CQUIN)) under those headings

	Expected Annual Contract Value
	the sum (if any) set out in Schedule 2 Part 4 (Expected Annual Contract Values) for the Commissioner in respect of each relevant Service for the Contract Year. For the purposes of Schedule 4 Part 2 (Commissioning for Quality and Innovation (CQUIN)) and Clause 7A (Commissioning for Quality and Innovation (CQUIN)) only, the Expected Annual Contract Value will exclude the values of any high cost drugs, devices and procedures (as listed in the National Tariff) used or expected to be used in connection with the relevant Services, whether or not itemised in Schedule 2 Part 4 (Expected Annual Contract Values)

	Information Breach
	any failure on the part of the Provider to comply with its obligations under Clause 29 (Information Requirements) and Schedule 5 (Information Requirements)

	National Tariff
	the national tariff in respect of the relevant Contract Year, as published by Monitor under section 116 of the 2012 Act (including any rules included under section 116(4)(b) of the 2012 Act)

	NHS CB and NHS England
	the National Health Service Commissioning Board established by section 1H of the 2006 Act, also known as NHS England

	Price
	a National Price, a Local Variation, a Local Modification or a Local Price, as appropriate

	Quality Requirements
	the Operational Standards, the National Quality Requirements, the Local Quality Requirements and the Never Events

	Serious Incident
	a serious incident requiring investigation, being an incident that occurred in relation to the Services resulting in one of the following:

(i)
unexpected or avoidable death of one or more Service Users, Staff, visitors or members of the public; 

(ii)
serious harm to one or more Service Users, Staff, visitors or members of the public or where the outcome requires life-saving intervention, major surgical/medical intervention, permanent harm or will shorten life expectancy or result in prolonged pain or psychological harm (this includes incidents graded under the National Patient Safety Agency definition of severe harm); 

(iii)
a scenario that prevents or threatens to prevent the Provider’s or any Sub-Contractor’s ability to continue to deliver the Services, for example, actual or potential loss of personal/organisational information, damage to property, reputation or the environment, IT failure or incidents in population programmes like screening and immunisation where harm potentially may extend to a large population;

(iv)
allegations of abuse; 

(v)
adverse media coverage or public concern

	Small Provider
	a provider whose aggregate annual income for the relevant Contract Year in respect of services provided to any NHS commissioners commissioned under any contract based on the NHS Standard Contract is not expected to exceed £200,000


The definitions given to the following defined terms are varied as described below:
	Term:
	Amended Definition:


	Baseline Threshold
	delete the definition of “Baseline Threshold” (added under the National Variation Deed 2013/14), and this term to have the meaning given to it in Schedule 3 Part 5 (Clostridium difficile)

	Non-Tariff Prices
	any references in the Contract to “Non-Tariff Prices” are to be understood to refer to Local Prices

	PbR
	any references in the Contract to PbR or PbR Rules shall be understood to refer to equivalent provisions, rules or guidance under the National Tariff, as applicable to the Services in question

	Variable Schedules
	add the following sections to the definition of “Variable Schedules”:

Schedule 2 Part 7A (Local Prices)

Schedule 2 Part 7B1 (Local Variations)

Schedule 2 Part 7B2 (Local Modifications),

Schedule 2 Part 7C (Marginal Rate Emergency Rule)
Schedule 2 Part 7D (Emergency Re-admissions Within 30 Days)
Schedule 2 Part 4A (Timing and Amounts of Payments in Final Contract Year)
Schedule 3 Part 4 (Sanction Variations) and 
Schedule 4 Part 4 (CQUIN Variations)
in respect of the local application or local insertions only


Appendix 2 New Schedule 2 Part 7A, Part 7B1 and Part 7B2
Schedule 2 Part 7A: Local Prices

Enter text below which, for each separately priced Service:
· identifies the Service;
· describes any agreement to depart from an applicable national currency (in respect of which the appropriate summary template (available at: http://www.monitor.gov.uk/locallydeterminedprices) should be copied or attached)

· describes any currencies (including national currencies) to be used to measure activity
· describes the basis on which payment is to be made (that is, whether dependent on activity, quality or outcomes (and if so how), a block payment, or made on any other basis)

· sets out any agreed regime for adjustment of prices for any subsequent Contract Year(s).

	Insert template in respect of any departure from an applicable national currency; insert text and/or attach spreadsheets or documents locally – or state Not Applicable





Schedule 2 Part 7B1: Local Variations

For each Local Variation which has been agreed for this Contract, copy or attach the completed publication template required by Monitor (available at: http://www.monitor.gov.uk/locallydeterminedprices) – or state Not Applicable. Additional locally-agreed detail may be included as necessary by attaching further documents or spreadsheets.

	Insert template; insert any additional text and/or attach spreadsheets or documents locally – or state Not Applicable




Schedule 2 Part 7B2: Local Modifications

For each Local Modification Agreement (as defined in the National Tariff) which applies to this Contract, copy or attach the completed submission template required by Monitor (available at:

http://www.monitor.gov.uk/locallydeterminedprices). For each Local Modification application granted by Monitor, copy or attach the decision notice published by Monitor. Additional locally-agreed detail may be included as necessary by attaching further documents or spreadsheets.
Or state Not Applicable
	Insert template; insert any additional text and/or attach spreadsheets or documents locally – or state Not Applicable





Appendix 3 Schedule 2 Part 4: Expected Annual Contract Values
Schedule 2 Part 4: Expected Annual Contract Values

	Commissioner
	Expected Annual Contract Value

(Where applicable, specify Expected Annual Contract Value including and excluding anticipated values of any high cost drugs, devices and procedures (as listed in the National Tariff) expected to be used in connection with the relevant Services)

	Insert text and/or attach spreadsheets or documents locally
	

	
	

	
	

	
	

	
	

	Total
	


Appendix 4 Schedule 2 Part 4A: Timing and Amounts of Payments in Final Contract Year
Schedule 2 Part 4A: Timing and Amounts of Payments in Final Contract Year

	Insert text and/or attach spreadsheets or documents locally – or state Not Applicable





Appendix 5 Operational Standards, National Quality Requirements and Never Events
Schedule 3 Part 1
Quality Requirements

National Quality Requirements

	
	National Quality Requirement
	Threshold

(2014/15)
	Method of Measurement (2014/15)
	Consequence of breach


	Monthly or annual application of consequence
	Applicable Service Category

	CB_A15
	Zero tolerance MRSA
	>0
	Review of monthly Service Quality Performance Report  
	£10,000 in respect of each incidence in the relevant month


	Monthly
	A

	CB_A16
	Minimise rates of Clostridium difficile


	[Insert Baseline Threshold identified for Provider]
	Review of monthly Service Quality Performance Report  


	As set out in Schedule 3 Part 5, in accordance with applicable Guidance


	Annual 
	A

	CB_S6
	Zero tolerance RTT waits over 52 weeks for incomplete pathways
	>0
	Review of monthly Service Quality Performance Report 


	£5,000 per Service User with an incomplete RTT pathway waiting over 52 weeks at the end of the relevant month


	Monthly
	Services to which 18 Weeks applies

	CB_S7a
	All handovers between ambulance and A & E must take place within 15 minutes with none waiting more than 30 minutes
	>0


	Review of monthly Service Quality Performance Report  
	£200 per Service User waiting over 30 minutes in the relevant month
	Monthly
	A+E

	CB_S7b
	All handovers between ambulance and A & E must take place within 15 minutes with none waiting more than 60 minutes
	>0 
	Review of monthly Service Quality Performance Report  
	£1,000 per Service User waiting over 60 minutes (in total, not aggregated with CB_S7a consequence) in the relevant month


	Monthly
	A+E

	CB_S8a
	Following handover between ambulance and A & E, ambulance crew should be ready to accept new calls within 15 minutes 


	>0
	Review of monthly Service Quality Performance Report  
	£20 per event where > 30 minutes in the relevant month
	Monthly
	AM

	CB_S8b
	Following handover between ambulance and A & E, ambulance crew should be ready to accept new calls within 15 minutes
	>0
	Review of monthly Service Quality Performance Report  
	£100 per event where > 60 minutes (in total, not aggregated with CB_S8a consequence) in the relevant month
	Monthly
	AM

	CB_S9
	Trolley waits in A&E not longer than 12 hours
	>0
	Review of monthly Service Quality Performance Report
	£1,000 per incidence in the relevant month
	Monthly
	A+E

	CB_S10
	No urgent operation should be cancelled for a second time
	>0
	Review of monthly Service Quality Performance Report
	£5,000 per incidence in the relevant month
	Monthly
	A

CR



	
	VTE risk assessment: all inpatient Service Users undergoing risk assessment for VTE, as defined in Contract Technical Guidance


	95%
	Review of monthly Service Quality Performance Report
	Where the number of breaches in the month exceeds the tolerance permitted by the  threshold, £200 in respect of each excess breach above that threshold 


	Monthly
	A

	
	Publication of Formulary


	Continuing failure to publish
	Publication on Provider’s website
	Withholding of up to 1% of the Actual Monthly Value per month until publication 
	Monthly
	A

MH

MHSS

CR

R

	
	Duty of candour
	Each failure to notify the Relevant Person of a suspected or actual Reportable Patient Safety Incident (as per Guidance)
	[Insert as per  local determination]
	Recovery of the cost of the episode of care, or £10,000 if the cost of the episode of care is unknown or indeterminate


	Monthly
	All

	
	Completion of a valid NHS Number field in mental health and acute commissioning data sets submitted via SUS, as defined in Contract Technical Guidance
	99%


	Review of monthly Service Quality Performance Report
	Where the number of breaches in the month exceeds the tolerance permitted by the  threshold, £10 in respect of each excess breach above that threshold


	Monthly
	A

MH

MHHS

	
	Completion of a valid NHS Number field in A&E commissioning data sets submitted via SUS, as defined in Contract Technical Guidance
	95%
	Review of monthly Service Quality Performance Report
	Where the number of breaches in the month exceeds the tolerance permitted by the  threshold, £10 in respect of each excess breach above that threshold


	Monthly
	A&E

	
	Completion of Mental Health Minimum Data Set ethnicity coding for all detained and informal Service Users, as defined in Contract Technical Guidance
	Operating standard of 90%
	Review of monthly Service Quality Performance Reports  


	Where the number of breaches in the month exceeds the tolerance permitted by the  threshold, £10 in respect of each excess breach above that threshold


	Monthly
	MH

MHSS

	
	Completion of IAPT Minimum Data Set outcome data for all appropriate Service Users, as defined in Contract Technical Guidance
	Operating standard of 90%
	Review of monthly Service Quality Performance Reports  


	Where the number of breaches in the month exceeds the tolerance permitted by the  threshold, £10 in respect of each excess breach above that threshold


	Monthly
	MH

MHSS


Schedule 3 Part 2:
Operational Standards

	Ref
	Operational Standards
	Threshold

(2014/15)
	Method of Measurement (2014/15)
	Consequence of breach
	Timing of application of consequence


	Applicable Service Category

	
	RTT waiting times for non-urgent consultant-led treatment


	
	
	
	
	

	CB_B1
	Percentage of admitted Service Users starting treatment within a maximum of 18 weeks from Referral
	Operating standard of 90% at specialty level (as reported on Unify)
	Review of monthly Service Quality Performance Report 
	Where the number of breaches in the month exceeds the tolerance permitted by the  threshold, £400 in respect of each excess breach above that threshold
	Monthly
	Services to which 18 Weeks applies

	CB_B2
	Percentage of non-admitted Service Users starting treatment within a maximum of 18 weeks from Referral
	Operating standard of 95% at specialty level (as reported on Unify)
	Review of monthly Service Quality Performance Report 
	Where the number of breaches in the month exceeds the tolerance permitted by the threshold, £100 in respect of each excess breach above that threshold 
	Monthly
	Services to which 18 Weeks applies

	CB_B3
	Percentage of Service Users on incomplete RTT pathways (yet to start treatment) waiting no more than 18 weeks from Referral 


	Operating standard of 92% at specialty level (as reported on Unify)
	Review of monthly Service Quality Performance Report  
	Where the number of breaches in the month exceeds the tolerance permitted by the  threshold, £100 in respect of each excess breach above that threshold
	Monthly
	Services to which 18 Weeks applies

	
	Diagnostic test waiting times


	
	
	
	
	

	CB_B4
	Percentage of  Service Users waiting less than 6 weeks from Referral for a diagnostic test 
	Operating standard of >99%
	Review of monthly Service Quality Performance Report  
	Where the number of breaches in the month exceeds the tolerance permitted by the  threshold, £200 in respect of each excess breach above that threshold 


	Monthly
	A

C

CR

D

	
	A&E waits


	
	
	
	
	

	CB_B5
	Percentage of A & E attendances where the Service User was admitted, transferred or discharged within 4 hours of their arrival at an A&E department 


	Operating standard of 95%
	Review of monthly Service Quality Performance Report  


	Where the number of breaches in the month exceeds the tolerance permitted by the threshold, £200 in respect of each excess breach above that threshold. To the extent that the number of breaches exceeds 8% of A&E attendances in the relevant month, no further consequence will be applied in respect of the month
	Monthly
	A+E

U

	
	Cancer waits - 2 week wait


	
	
	
	
	

	CB_B6
	Percentage of Service Users referred urgently with suspected cancer by a GP waiting no more than two weeks for first outpatient appointment  


	Operating standard of 93%
	Review of monthly Service Quality Performance Report  


	Where the number of breaches in the Quarter exceeds the tolerance permitted by the  threshold, £200 in respect of each excess breach above that threshold 
	Quarterly
	A

CR

R

	CB_B7
	Percentage of Service Users referred urgently with breast symptoms (where cancer was not initially suspected) waiting no more than two weeks for first outpatient appointment 
	Operating standard of 93%
	Review of monthly Service Quality Performance Report   
	Where the number of breaches in the Quarter exceeds the tolerance permitted by the  threshold, £200 in respect of each excess breach above that threshold  
	Quarterly
	A

CR

R

	
	Cancer waits – 31 days


	
	
	
	
	

	CB_B8
	Percentage of Service Users waiting no more than one month (31 days) from diagnosis to first definitive treatment for all cancers 


	Operating standard of 96%
	Review of monthly Service Quality Performance Report  


	Where the number of breaches in the Quarter exceeds the tolerance permitted by the  threshold, £1,000 in respect of each excess breach above that threshold 
	Quarterly
	A

CR

R


	Percentage of Service Users waiting no more than 31 days for subsequent treatment where that treatment is surgery 


	Operating standard of 94%
	Review of monthly Service Quality Performance Report  


	Where the number of breaches in the Quarter exceeds the tolerance permitted by the  threshold, £1,000 in respect of each excess breach above that threshold
	Quarterly
	A

CR

R
	

	CB_B10
	Percentage of Service Users waiting no more than 31 days for subsequent treatment where that treatment is an anti-cancer drug regimen 


	Operating standard of 98%
	Review of monthly Service Quality Performance Report  


	Where the number of breaches in the Quarter exceeds the tolerance permitted by the  threshold, £1,000 in respect of each excess breach above that threshold 
	Quarterly
	A

CR

R

	CB_B11
	Percentage of Service Users waiting no more than 31 days for subsequent treatment where the treatment is a course of radiotherapy 


	Operating standard of 94%
	Review of monthly Service Quality Performance Report  


	Where the number of breaches in the Quarter exceeds the tolerance permitted by the  threshold, £1,000 in respect of each excess breach above that threshold 
	Quarterly
	A

CR

R

	
	Cancer waits – 62 days


	
	
	
	
	

	CB_B12
	Percentage of Service Users waiting no more than two months (62 days) from urgent GP referral to first definitive treatment for cancer 


	Operating standard of 85%
	Review of monthly Service Quality Performance Report  


	Where the number of breaches in the Quarter exceeds the tolerance permitted by the  threshold, £1,000 in respect of each excess breach above that threshold 
	Quarterly
	A

CR

R

	CB_B13
	Percentage of Service Users waiting no more than 62 days from referral from an NHS screening service to first definitive treatment for all cancers 


	Operating standard of 90%
	Review of monthly Service Quality Performance Report  


	Where the number of breaches in the Quarter exceeds the tolerance permitted by the  threshold, £1,000 in respect of each excess breach above that threshold
	Quarterly
	A

CR

R

	CB_B14
	Percentage of Service Users waiting no more than 62 days for first definitive treatment following a consultant’s decision to upgrade the priority of the Service User (all cancers) 

	[Insert as per local determination]
	Review of monthly Service Quality Performance Report  


	[Insert as per local determination]
	Quarterly
	A

CR

R

	
	Category A ambulance calls


	
	
	
	
	

	CB_B15_01
	Percentage of Category A Red 1 ambulance calls resulting in an emergency response arriving within 8 minutes 
	Operating standard of 75%
	Performance measured monthly with annual reconciliation
	Monthly withholding of 2% of Actual Monthly Value with an end of year reconciliation with 2% of  the Actual Annual Value  retained if annual performance is not met,

or the withheld sums returned (with no interest) if annual performance is met
	Monthly withholding, annual reconciliation 
	AM

	CB_B15_02
	Percentage of Category A Red 2 ambulance calls resulting in an emergency response arriving within 8 minutes 
	Operating standard of 75%
	Performance measured monthly with annual reconciliation
	Monthly withholding of 2% of Actual Monthly Value with an end of year reconciliation with 2% of  the Actual Annual Value  retained if annual performance is not met,

or the withheld sums returned (with no interest) if annual performance is met
	Monthly withholding, annual reconciliation  
	AM

	CB_B16
	Percentage of Category A calls resulting in an ambulance arriving at the scene within 19 minutes 
	Operating standard of 95%
	Performance measured monthly with annual reconciliation
	Monthly withholding of 2% of Actual Monthly Value with an end of year reconciliation with 2% of  the Actual Annual Value  retained if annual performance is not met,

or the withheld sums returned (with no interest) if annual performance is met
	Monthly withholding, annual reconciliation  
	AM

	
	Mixed sex accommodation breaches


	
	
	
	
	

	CB_B17
	Sleeping Accommodation Breach


	>0
	Verification of the monthly data provided pursuant to Schedule 5 Part 1 in accordance with the Professional Letter
	£250 per day per Service User affected
	Monthly
	A

CR

MH



	
	Cancelled operations


	
	
	
	
	

	CB_B18
	All Service Users who have operations cancelled, on or after the day of admission (including the day of surgery), for non-clinical reasons to be offered another binding date within 28 days, or the Service User’s treatment to be funded at the time and hospital of the Service User’s choice
	Number of  Service Users who are not offered another binding date within 28 days >0
	Review of monthly Service Quality Performance Report  


	Non-payment of costs associated with cancellation and non- payment or reimbursement (as applicable) of re-scheduled episode of care
	Monthly
	A

CR

S



	
	Mental health


	
	
	
	
	

	CB_B19
	Care Programme Approach (CPA): The percentage of Service Users under adult mental illness specialties on CPA who were followed up within 7 days of discharge from psychiatric in-patient care 
	Operating standard of 95%
	Review of monthly Service Quality Performance Reports  


	Where the number of breaches in the Quarter exceeds the tolerance permitted by the  threshold, £200 in respect of each excess breach above that threshold  
	Quarterly
	MH

MHSS


Schedule 3 Part 3

Never Events

	Never Events
	Threshold
	Method of Measurement
	Never Event Consequence (per occurrence)
	Applicability
	Applicable Service Category

	SURGICAL

	Wrong site surgery
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event 
	All Healthcare Premises
	A

S



	Wrong implant/prosthesis
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Premises
	A

S



	Retained foreign object post-operation
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Premises
	A

S



	MEDICATION

	Wrongly prepared high-risk injectable medication
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report


	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Settings
	All except PT

	Maladministration of potassium-containing solutions
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Settings
	A

	Wrong route administration of chemotherapy
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Premises
	A

CR

	Wrong route administration of oral/enteral treatment
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Settings
	All except PT

	Intravenous administration of epidural medication
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Premises
	All except PT, Ph

	Maladministration of insulin
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report


	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Settings
	All except PT

	Overdose of midazolam during conscious sedation
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Premises
	A

S

	Opioid overdose of an opioid-naïve Service User
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Settings
	All except PT

	Inappropriate administration of daily oral methotrexate
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Settings
	All except PT

	MENTAL HEALTH

	Suicide using non-collapsible rails
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All mental health inpatient premises
	MH

MHSS

	Escape of a transferred prisoner
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All medium and high secure mental health inpatient premises
	MH

MHSS

	GENERAL HEALTHCARE

	Falls from unrestricted windows
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Premises
	All except AM, PT, Ph

	Entrapment in bedrails
	>0
	Review of reports submitted to/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All adult inpatient premises
	A

MH

MHSS



	Transfusion of ABO incompatible blood components
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Premises
	A&E

A

AM

CR

R

SM

S

U

	Transplantation of ABO incompatible organs as a result of error


	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Premises
	A



	Misplaced naso- or oro-gastric tubes
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Premises
	All except PT, Ph

	Wrong gas administered
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Premises
	All except PT, Ph, CH

	Failure to monitor and respond to oxygen saturation
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Premises
	All except PT

	Air embolism
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event


	All Healthcare Premises
	All except PT

	Misidentification of Service Users
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Premises
	All

	Severe scalding of Service Users
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report


	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Premises
	All

	MATERNITY

	Maternal death due to post-partum haemorrhage after elective caesarean section
	>0
	Review of reports submitted to NRLS/Serious Incidents reports and monthly Service Quality Performance Report
	In accordance with Never Events Guidance, recovery by the Responsible Commissioner of the costs to that Commissioner of the procedure or episode (or, where these cannot be accurately established, £2,000) plus any additional charges incurred by that Commissioner (whether under this Contract or otherwise) for any corrective procedure or necessary care in consequence of the Never Event
	All Healthcare Premises
	A


Appendix 6 Commissioning for Quality and Innovation (CQUIN)
Schedule 4 Part 2
Commissioning for Quality and Innovation (CQUIN) 
CQUIN Table 1:  CQUIN Schemes

	Insert completed CQUIN template spreadsheet(s) or state Not Applicable




CQUIN Table 2:  CQUIN Payments on Account

	Commissioner
	Payment
	Frequency/Timing
	Agreed provisions for adjustment of CQUIN Payments on Account based on performance

	
	
	
	

	
	
	
	

	
	
	
	


Appendix 7 Clostridium Difficile

Schedule 3 Part 5
Clostridium difficile adjustment: NHS Foundation Trust/NHS Trust

The financial adjustment (£) is the sum which is the greater of Y and Z, where:
Y
=
0

Z
=
((A – B) x 10,000) x C
where:
A
=
the actual number of cases of Clostridium difficile in respect of 



all NHS patients treated by the Provider in the Contract Year
B
=
the Baseline Threshold (the figure as notified to the Provider and recorded in 

the Particulars, being the Provider’s threshold for the number of cases of 


Clostridium difficile for the Contract Year, in accordance with Guidance) 
C
=
no. of inpatient bed days in respect of Service Users in the Contract Year



no. of inpatient bed days in respect of all NHS patients treated by the 

Provider in the Contract Year
The financial adjustment is calculated on the basis of annual performance. For the purposes of Clause 7.47 (Operational Standards, National Quality Requirements and Local Quality Requirements), any repayment or withholding in respect of Clostridium difficile performance will be made in respect of the final quarter of the Contract Year. 

Clostridium difficile adjustment:  Other Providers 

The financial adjustment (£) is the sum equal to A x 10,000, where:

A         =      
the actual number of cases of Clostridium difficile in respect of Service Users  

in the Contract Year.
The financial adjustment is calculated on the basis of annual performance. For the purposes of Clause 7.47 (Operational Standards, National Quality Requirements and Local Quality Requirements), any repayment or withholding in respect of Clostridium difficile performance will be made in respect of the final quarter of the Contract Year. 

Appendix 8 Sanction Variations and CQUIN Variations
Schedule 3 Part 4 
Sanction Variations

	Insert completed template (available via contract Technical Guidance); insert any additional text and/or attach spreadsheets or documents locally - or state Not Applicable




Schedule 4 Part 4 
CQUIN Variations

	Insert completed template (available via CQUIN Guidance); insert any additional text and/or attach spreadsheets or documents locally - or state Not Applicable




Appendix 9 Reporting Requirements
Schedule 5 Part 1
Information Requirements

National Requirements Reported Centrally and National Requirements Reported Locally
	
	Reporting Period


	Format of Report
	Timing and Method for delivery of Report
	Application

	National Requirements Reported Centrally
	
	
	
	

	1. As specified in the list of assessed mandated collections published on the HSCIC website to be found at http://www.hscic.gov.uk/datacollections
as applicable to the Provider and the Services
	As set out in relevant Guidance
	As set out in relevant Guidance
	As set out in relevant Guidance
	All

	2. PROMS
	As set out in relevant Guidance
	As set out in relevant Guidance
	As set out in relevant Guidance
	All

	3. NDTMS
	As set out in NTA Guidance
	As set out in NTA Guidance
	As set out in NTA Guidance
	SM

	National Requirements Reported Locally


	
	
	
	

	1. Monthly Activity Report


	Monthly
	
	Using SUS data, where applicable
	All

	2. Service Quality Performance Report, detailing performance against Operational Standards, National Quality Requirements, Local Quality Requirements, Never Events, including, without limitation:

2.1 details of any thresholds that have been breached and any Never Events that have occurred; 

2.2 details of all requirements satisfied; 

2.3 details of, and reasons for, any failure to meet requirements and; 

2.4 the outcome of all Root Cause Analyses and audits performed pursuant to Service Condition 20 (Venous Thromboembolism).
	Monthly
	
	Submit to Commissioner within 10 Operational Days of the end of the month to which it relates.
	All

All

All

A



	3. CQUIN Performance Report and details of progress towards satisfying any Quality Incentive Scheme Indicators, including details of all Quality Incentive Scheme Indicators satisfied or not satisfied
	
	
	
	All

	4. Monthly report on performance against the HCAI Reduction Plan
	Monthly
	
	
	All

	5. Complaints monitoring report, setting out numbers of complaints received and including analysis of key themes in content of complaints


	
	
	
	All

	6. Report against performance of  Service Development and Improvement Plan (SDIP)
	In accordance with relevant SDIP
	In accordance with relevant SDIP
	In accordance with relevant SDIP
	All

	7. Cancer Registration dataset reporting (ISN): report on staging data in accordance with Guidance
	As set out in relevant Guidance
	As set out in relevant Guidance
	As set out in relevant Guidance
	CR

R

	8. Monthly summary report of all incidents requiring reporting
	Monthly
	
	
	All

	9. Data Quality Improvement Plan: report of progress against milestones 
	In accordance with relevant DQIP
	In accordance with relevant DQIP
	In accordance with relevant DQIP
	All

	10. Report and provide monthly data and detailed information relating to violence-related injury resulting in treatment being sought from Staff in A&E departments, urgent care and walk-in centres, and from ambulance services paramedics (where the casualties do not require A&E department, urgent care and walk-in centre attendance), to the local community safety partnership and the relevant police force, in accordance with applicable Guidance (College of Emergency Medicine Clinical Guidance Information Sharing to Reduce Community Violence (July 2009))

 
	Monthly
	As set out in relevant Guidance
	As set out in relevant Guidance
	A

A+E

AM

U

	11. Report on outcome of reviews and evaluations in relation to Staff numbers and skill mix in accordance with Clause 11.2 (Staff)
	6 monthly (or more frequently if and as required by the Commissioner from time to time)
	
	
	All

	Local Requirements Reported Locally


	
	
	
	

	Insert as agreed locally

	
	
	
	


NHS Standard Contract


National Variation Agreement 2014/15


For contracts in 2011/12 form for Integrated Mental Health and Learning Disabilities and Community Services (bilateral)








